MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~030483

(lu:cnsg Embalmer )

. - § STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. q 3 Primary Registration District No. . —.—.___Registrar’s No. -6.2_-____5__(,
ON THIS STUB i SEP 11962 -
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" , ST, . o
VS 300 o 2. COUNTY D = d e 8 STATE M 0. b. COUNTY [Ty de_ admission)
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& 3 9 £ 249 y 4
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z dusew:te Home Dade County Mol U.S.A.
d o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ﬁdAME QF HUSBAND GuwiviiiiE
— +
— Charley Wilson Florence Hudson | Steve Duncan
(7] 2 (13 WAS DECTSED )EffR IN US ARN:EODr :?':EE::“Ni“ 14, SOCIAL SECURITY NO. 17. INFORMANT Address 3 05 'roytey Ave‘
e3, na, or unknown yes, give wal
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, - w t,; which gave rise to .
= |z above coyse (a), .
13 E = stating the under-
~l -0 lying csuse Inst. DUE TO f{c}
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E ;_. I {0 Yes l O N- ] O Unknown
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g e PERFORMED? a O ju
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w -
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dl | >
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q , —/2
Student Signed 0 ' C . ML

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ailure to comply




